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PAGE @2
For Instructions, Ses Back of Form Reset Form SCHEDULE
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CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Including candidate's persong! funds)
] cHECK THIS BOX IF
CcOoM NAME (Must be sama as of), Statement of Organization) AMENDING FORM
D\ EOD o

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAG CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF I NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIMIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of Information copled from reports and statements for soliciting contributions or for any
commercial purpsse by any person other than statutory political committees.

BAIE W—mmﬁww
RECEIVED (if applicable) TO CANDIDATE" RECEWVED FUND-
(MMDDAYR) AND PAG CHECK (f applicable) RAISER
- NUMBER - 6_ K‘ INCOME
|7/ : DK O wKawsKn « S
Lo | Nenhg . Uy newe |0
W 0% DU+ Savdlane bvozi el B
5/. o |oxe ONin TA none a5
‘/ o “TVAN ALAPA EDEN
gl 10 o Cedfer Junctw, JFA | one Q)
\\/ o MAWKTIE v WeRKS
‘5/(9 o DAveEn PORT, TA wone | 0O~
o . LICANE
\3/3 /m o Tones Co. REPuB e | 250
Dt
A\ James < De%ra\\ Eull- ~
/ 5[‘0 Ck# DAV e 0o m‘:g‘\ none A9
ID#
cKé
ID#
‘ CK#
D% —t-
o+
‘ :;# L’rTO:
= (1o
SUB- q_’ gg
‘ TOTAL (if /ast page of this schedule,

* Disclosure law reauires candldate committees to disclose the ralatianship of any relative making a cantribution to the

committen. Ralationship misst be shown to the third degree of coneanguinity (blood relstives) and affinity (refatives by
marriage) .  sumsme of contributor ig tha same as candidate, but there I no Paga of
familla! relstionship, enter “not applicable” In the relationship column, (for dule




01/19/2011 16:086

3194842875

C

FOR INSTRUCTIONS, SEE BACK OF FORM
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STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
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ITY OF OLIN PAGE 83
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
INCURRED
COMMITTEE NAME (Must be seme as on Siaternent of Organization) (Rev, 08/28)] INDEBTEDNESS
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FOR INSTRUCTIONS, SEE BACK OF FORM @ SCHEDULE
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